We use geographical variation in the intensity of the genocide, which disproportionately killed prime-age males during the Khmer Rouge (KR) regime in Cambodia, to study the effect of violent conflict on the educational and health outcomes of children born years after the conflict ended. We show that the adverse effects of violent conflict are transmitted from one generation to the next through its effect on the sex ratio and marriage outcomes of those who survived the conflict. We find that mortality rates under the KR predict a lower likelihood of normal grade progression and lower height-for-age Z-scores for children born to parents who were of prime marriage age (14-29) during the time that the KR was in power. Using mortality rates during the KR regime as an instrumental variable for the sex ratio, we find that for every one standard deviation decrease in the sex ratio for the parents' generation, the likelihood of children exhibiting normal grade progression reduces by 6.8-7.4 percentage points and the height-for-age Z-score decreases by 1.5 standard deviations
Introduction
Armed conflicts tend to result in the deaths of large numbers of young males and reduce the sex ratio, the number of men for each woman, which, in turn, affects the marriage outcomes of survivors in post-conflict societies. The effects of an imbalanced sex ratio on marital outcomes have been documented in France after World War I (Abramitzky et al., 2011) , in Bavaria after World War II (Bethmann & Kvasnicka, 2013 , and in Tajikistan after the Tajik civil war (Shemyakina, 2013) . Given the effects of armed conflicts on the sex ratio and marriage outcomes, they might also have negative intergenerational impacts as outcomes of parents and children are closely linked. This paper examines the role of the sex ratio in perpetuating the negative impact of civil conflict on human development through intergenerational transmission. To do so, we exploit arguably exogenous geographical variation in the intensity of the Cambodian genocide, which disproportionately killed prime-age males under the Khmer Rouge (KR) regime (1975) (1976) (1977) (1978) (1979) , as a natural experiment. We show that in districts with high mortality rates during the KR regime, children born to parents who were of prime age for marriage (14) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) during the 1970s and 1980s have lower educational and health outcomes. Our results indicate that adverse educational and health outcomes of these children channel through the imbalanced sex ratio of their parents' generation.
We are the first to provide evidence on the intergenerational impact of civil conflict.
Previous studies typically have examined the effects of exposure to civil conflict in early life, either in utero or infancy, and adolescence on health status (e.g., Bundervoet et al., 2009; Akresh et al., 2012 Akresh et al., , 2012a Minoiu & Shemyakina, 2014 , 2012 Grimard & Laszlo, 2014) and educational attainment (e.g., Akresh & de Walque, 2008; Chamarbagwala & Morán, 2011; Islam et al., 2015; Leon, 2012; Shemyakina, 2011) . We provide evidence that the Cambodian genocide had negative impacts on the health and educational outcomes of children born years after it ended, and the impacts channel through the imbalanced sex ratio that existed in the parents' generation. Thus, we bridge the literature on the adverse impacts of armed conflicts and the literature on the direct consequences of gender imbalance on marriage and labor market outcomes (Abramitzky et al., 2011; Angrist, 2002; Brainerd, 2008; Shemyakina, 2013; Bethmann & Kvasnicka, 2013 .
We find that mortality rates under the KR predict the likelihood of lower normal grade progression rates and height-for-age Z-scores among children born to parents who were marrying age in the 1970s and 1980s. Each additional percentage point increase in KR mortality rates reduces the probability of children displaying normal grade progression by 7.5 percentage points and decreases children's height-for-age Z-scores by 1.4-1.5 standard deviations. We also find that in districts with high mortality during the KR regime, the sex ratio is lower in the parents' generation. Using KR mortality as an instrumental variable (IV) for the sex ratio, the likelihood of children exhibiting normal grade progression decreases by 6.8-7.4 percentage points and height-for-age Z-scores fall by 1.5 standard deviations for every 1 standard deviation decrease in the sex ratio in the parents' generation. Our findings are robust to alternative measures of mortality rates, alternative cohort ranges that define the sex ratio of the parents' generation, and the possibility of sibling effects.
We examine other channels that could potentially bias the effects of the sex ratio on children's educational and health outcomes. Specifically, we focus on three major channels closely linked to children's education and health outcomes: parental educational attainment, income and health status. First, we find that geographical variations in mortality rates during the KR regime do not influence parents' educational attainment. Second, we find that parents' monthly earnings and household earnings are not associated with mortality rates during the KR regime. Third, we find that a wide range of parents' health measures are not correlated with mortality rates during the KR regime. While it is difficult to conclusively rule out all possible channels, the evidence is suggestive that the intergenerational impact of conflict is most likely mediated by changes in the sex ratio.
We also seek to understand whether changes in the sex ratio of the parents' generation capture the impact of genocide on their marital outcomes. We find that a low sex ratio leads to a higher likelihood of women marrying younger husbands and narrower spousal age and education gaps. Additionally, the lower sex ratio has no effect on children ever born, but does lead to higher mother's age at childbirth and at first marriage.
Finally, we supplement our main results for children's outcomes, by adding parents' age and education, as well as mother's age at marriage and first birth, as additional controls to allow for the direct effects of these variables. The intergenerational effect of the genocide on children's education decreases moderately when including both parents' educational attainment. We show that age of the mother at childbirth is unlikely to explain why heightfor-age is lower in districts which had higher mortality rates under the KR. Therefore, we conclude that, although one cannot completely rule out alternative channels through which civil conflict could have adverse intergenerational outcomes, the effect of the genocide on the sex ratio, and the ensuing disruption to the marriage market in the parents' generation, most likely play crucial roles in perpetuating the intergenerational effects of the conflict.
Background of the Cambodian Genocide
The KR regime held power in Cambodia between April 1975 and January 1979 and this period coincided with one of the worst genocides in world history. The KR sought to transform Cambodia into a new society. The urban population was evacuated from cities throughout the country and forced to engage in agricultural labor in the countryside. The KR killed suspected political opponents, educated individuals, those enrolled in school and those who did not share their vision for a new Cambodia. Indentured labor, food shortages and the absence of modern medicine were responsible for large numbers of deaths.
According to estimates by the Cambodian Genocide Program at Yale University, approximately 1.7 million people, making up 21% of the total population, lost their lives during the KR regime. Adult males were the demographic group most likely to die under the KR regime (de Walque, 2006) . A simulation study by Neupert and Prum (2005) found that mortality rates during the KR regime exhibited a high gender imbalance, with males accounting for approximately two-thirds of all deaths.
Marriage rates were very low under the regime, but rebounded immediately after its collapse (de Walque, 2006; Heuveline & Poch, 2007) . The marriage boom after the KR was likely due to the delay in marriage by women who, based on their age, would otherwise have married for the first time during the KR regime (de Walque, 2006) .
Data
The data for the main results in this study are drawn from four sources: the 10% micro sample of the 1998 General Population Census of Cambodia (Census 1998) The 10% micro sample of Census 1998 provides the earliest post-KR nation-wide information related to marital status, educational attainment and other socio-demographic characteristics of individuals and households. We use this data to construct the sex ratio for our selected cohorts who were exposed to the KR regime during prime age for marriage. The large sample size allows more precise estimation of the effects of mortality under the KR regime and the imbalanced sex ratio. We limit the Census 1998 sample to individuals born in Cambodia, who make up 99.4% of the total sample, in order to exclude individuals who were not in Cambodia while the KR was in power. The main limitations of Census 1998 include the absence of information on educational expenditure, children's height and weight, health status and earnings profile. Thus, we use CSES 2004 to examine the effects of mortality during the KR regime and the resulting imbalanced sex ratio on children's educational and health outcomes, as well as the influence of parental health and income.
Child Sample and Measures of Children's Educational and Health Outcomes
We study children who were born after 1980 and whose parents were of prime age for marriage during the 1970s and 1980s. We use both Census 1998 and CSES 2004 to examine children's educational outcomes and CSES 2004 to examine children's health outcomes.
We use two indicators to evaluate educational outcomes of children aged 6 to 17: 1) whether children exhibit a normal grade progression; and 2) total spending on children's education. We use Census 1998 to code whether a child exhibits normal progression in school. This binary variable equals 1 if a child attends a grade level equal to, or higher than, the standard grade level for the child's age. We use CSES to construct total spending on children's education by summing school tuition fees, textbook and school supply costs, transportation and pocket money, as well as other school related expenses. For children's health outcomes, we use a sample of children aged 0 to 5 years old in CSES 2004 because it contains information on height and weight only for children younger than 5 years old, while Census 1998 does not contain any of this information. We use heightfor-age and weight-for-age Z-scores as measures of children's health outcomes. Height for age is a useful indicator of parents' investment in their children as it depends on accumulated investment in nutrition and healthcare throughout childhood, whereas weight for age provides information on children's current malnutrition and health status (Duflo, 2000) . We code children as stunted if their height-for-age Z-scores are lower than −2 (below minus 2 standard deviations from the average of the reference population), and underweight if their weight-for-age Z-scores are below the same threshold.
Sex Ratios of the Parents' Generation
We use data from Census 1998 to construct the district-level sex ratios of individuals who were in the prime age for marriage in the 1970s and 1980s. These women and men were born between 1950 and 1965. The sex ratio for each district is defined as the ratio of men to women born between 1950 and 1965 who lived in that district in 1998.
There are two reasons for restricting our analysis to individuals born between 1950 and 1965. First, the lives of these individuals were the most affected by the KR regime. We use Census 1998 to plot the sex ratio of individuals by birth year (1940-2000 birth cohorts) at the national level. As shown in Figure 1 , the sex ratio starts to abruptly drop for cohorts born in 1950 onwards and reaches a low point with the 1954-1956 birth cohorts. Although the sex ratio increases slightly for younger cohorts, it remains considerably less than 1. Only for cohorts born after the KR regime ended does the sex ratio come close to the normal level (approximately 1.06). Overall, sex ratios are fairly low for cohorts born between 1950 and 1965. The low sex ratios imply a shortage of men relative to women in local marriage markets. Second, these birth cohorts were of prime marriage age during and after the KR regime. Approximately 98% of all women in CSES 2004 and 97% of women born between 1950 and 1965 were married for the first time between the ages of 15 and 30.
[ Figure 1] 
Khmer Rouge Mortality Rates
We use geographic variation in KR mortality rates across districts to examine the impact of the genocide on children's outcomes and the mediating role played by the conflict-driven gender imbalance. We construct KR mortality rates using information sourced from the CGD and Census 1998. The CGD includes a district identifier of each KR mass gravesite and the estimated number of bodies at each mass grave. [ Figure 2 ]
We argue that the geographical variation in KR mortality rates at the district level provides exogenous variation in the sex ratio of individuals born from 1950 to 1965. Table 1 shows no statistically significant association between KR mortality rates and various measures that are potential correlates of outcomes or economic activities: the 1) pre-KR sex ratio; 2) pre-KR population density; 3) geographical distance of a district to an urban center; In Panel B of Table A1 , average expenditure on children's education is slightly higher in the female sample than the male sample. Nearly 46% of children younger than 5 in the mother sample and 43% of children younger than 5 in the father sample are stunted.
Approximately 30% of children younger than 5 in the mother sample and 28% of children younger than 5 in the father sample are underweight. The mean height-for-age and weightfor-age Z-scores are -1.05 and -0.80, respectively, in the mother sample. In the father sample, they are -0.85 and -0.53, respectively. The mean mother's age at childbirth and 
Effects of KR Mortality on Children's Education and Health
We employ the following reduced-form specification to estimate the effects of KR mortality rates on educational and health outcomes of children born after the genocide ended:
where ℎ represents the educational or health outcome of child i in district j.
Children's education variables are the likelihood of the children exhibiting normal grade progression and expenditure on children's education. Children's health outcomes are the height-for-age and weight-for-age Z-scores. denotes the mortality rate during the KR regime in district j. We expect 1 < 0, implying that KR mortality rates negatively affect children's outcomes. is a vector of the characteristics of the child i (age and gender) living in district j, and is the error term. We cluster standard errors at the district level and include sampling weights.
We report the reduced-form estimates of the effects of civil conflict on children's educational and health outcomes in Table 2 The results in columns 1 and 2 of Table 2 indicate that the likelihood of children experiencing normal grade progression is lower in high mortality districts for both the mother and father samples. The effects in the mother sample are statistically significant at the 10% level. In the mother sample, each additional percentage point in KR mortality rate reduces the likelihood of children experiencing normal grade progression by 7.5 percentage points. However, the results for the father sample are statistically insignificant.
Columns 3 and 4 of Table 2 show that expenditure on children's education are negatively associated with variation in KR mortality rates in both the mother and father samples, but the relationship is not statistically significant in either sample. Regarding children's health outcomes, the reduced-form results shown in columns 5 and 6 of Table 2 suggest that, in districts with high KR mortality rates, children's height-for-age and weightfor-age Z-scores are smaller in both the mother and father samples. However, the effects are statistically significant only for the height-for-age Z-scores. A 1 percentage point increase in
KR mortality rates reduces a child's height-for-age Z-score by 1.5 standard deviations in the mother sample and 1.4 standard deviations in the father sample.
Overall, the genocide in Cambodia under the KR regime negatively affected the likelihood of normal grade progression and height of children born after 1980.
[ Table 2 ]
Effects of KR Mortality on the Education, Income and Health of the Parents' Generation
We show in section 3.3 that the district-level mortality rates under the KR regime negatively affect the district-level sex ratios of individuals born between 1950 and 1965, whose children are the subjects of the empirical analysis in section 4. Therefore, the sex ratio of the parents' generation is likely to be one of the channels through which the genocide has intergenerational impacts on children's outcomes. However, the intergenerational impact of the genocide on children might also channel through its impact on parental education, earnings, and health, as earlier studies have shown that parents' education, earnings, and health affect their ability to invest in children's education and health (e.g., see Black et al., 2005; Oreopoulos et al., 2006; Case et al., 2002; Thomas, 1994) .
Using equation (1), we investigate whether geographical variation in KR mortality rates influences geographical variation in parental education, income, and health status. We use four sets of observations for our analysis: 1) mothers born between 1950 and 1965 who have children aged 0-17; 2) the husbands of these mothers; 3) fathers born between 1950 and 1965 who have children aged 0-17; and 4) the wives of these fathers.
[ Table 3 ]
Panel A in Table 3 shows no evidence that geographical variation in KR mortality rates influence parents' completed years of schooling. Therefore, parental education is unlikely to be the channel through which the genocide influences children's educational and health outcomes. Similarly, panel B in Table 3 shows no evidence that mortality under the KR directly affects parents' monthly earnings or household income.
Panel C in Table 3 presents the effects of KR mortality on parental health measures, including if the individual had experienced injury or illness during the past 30 days, was disabled, had experienced difficulties with physical movement or had experienced psychological difficulties. In the sample of mothers born between 1950 and 1965 and the sample of fathers married to mothers born between 1950 and 1965, there is no statistically significant relationship between KR mortality rates and any of the health measures examined (columns 1 and 2). In the father sample, the KR mortality rate does not have a statistically significant correlation with the majority of health indicators. The exceptions are difficulty moving (column 3), which is statistically positive at the 10% level, and difficulty speaking (columns 2 and 3), which is statistically negative at the 5% level. 3 The majority of health indicators are not correlated with KR mortality rates, and those coefficients that are significant are small or have the wrong sign; therefore, the evidence that genocide affects children's outcomes through its influence on parental health is weak at best.
These findings imply that the estimated effects of the genocide on children's outcomes are unlikely to have come through its effects on parental education, income and health. The lack of effects of KR mortality on parental education, income, and health and the strong effect of KR mortality on the sex ratio of the parents' generation suggest that the intergenerational impacts of violent conflicts are mediated primarily through the sex ratio.
Effects of the Sex Ratio on Children's Education and Health
We provide evidence that the geographical variation in KR mortality rates is exogenous to the historical sex ratio, historical population density, distance to various centers of economic activities, completed years of schooling and later-life income and health measures of individuals born between 1950 and 1965. We also show that mortality under the KR regime is a major source of variation in gender imbalances across districts among individuals who were of prime age for marriage in the 1970s and 1980s. Most importantly, KR mortality rates affect the educational and health outcomes of children born years after the KR regime ended. These results imply that mortality under the KR regime during the 1970s influences the outcomes of children in the late 1990s and early 2000s through its impact on gender imbalance in the parents' generation.
We use variation in KR mortality rates as an IV for the sex ratio of the parents' generation to further examine the effects of the parental sex ratio on children's educational and health outcomes. Our second-stage (IV) specification is as follows:
where is the sex ratio in district j. is a vector of the child's characteristics i (age and gender) living in district j, and is the error term. We expect 1 > 0. When 1 is positive, it implies that the higher the sex ratio (more men), the better the outcomes for children. That is, the more imbalanced the sex ratio is, the worse the outcomes for children.
Panel A in Table 4 presents the effects in the mother sample and Panel B displays the effects in the father sample. We also report the first-stage F-statistics. Columns 1 and 2 of Table 4 Parents might favor sons over daughters or vice versa (e.g., Dahl & Moretti, 2008) , and if so, it is possible that parents would engage in gender-biased investment in children's health or education. When we control for children's gender (column 2), the estimated effects remain unchanged, indicating that gender-biased investment in children's health or education is unlikely to play any role in this setting. Columns 3 and 4 of Table 4 show that the sex ratio of the parents' generation has a positive association with educational expenditure on children in both the mother and father samples, but the association is statistically insignificant.
Children's gender also has no effect on parents' spending on children's education.
Columns 5 and 6 of Table 4 present the results for the effects of the sex ratio on children's health based on observations in the mother and father samples. The sex ratio is positively associated with height-for-age and weight-for-age Z-scores in both samples, but only the effects on height-for-age Z-scores are statistically significant (column 5). A 1 standard deviation decrease in the sex ratio decreases children's height-for-age Z-scores by approximately 1.5 standard deviations in both the mother and father samples.
[ Table 4 ]
We also test whether the estimated effects of the gender imbalance in the parents' generation on children's outcomes in the father sample are sensitive to controlling for difficulty moving, as this health measure is correlated with KR mortality (Table A2, appendix). As it is available only in CSES 2004, we could not include it as a control variable in the estimation of the effects of the sex ratio on the likelihood of children's normal grade progression, which is a variable in Census 1998. The estimated effects of the sex ratio on children's educational expenditure (column 1 of Table A2 ), height-for-age Z-scores (column 2) and weight-for-age Z-scores (column 3) are all close to the main results.
Effects of the Sex Ratio on Marriage and Fertility Outcomes
We establish that the effects of KR mortality on the outcomes of children born years after the genocide are most likely mediated through the genocide's impact on the gender imbalance in the parents' generation. In this section, we examine whether the genocide-driven gender imbalance affects measures of marriage outcomes of individuals born between 1950 and 1965, given that previous studies (e.g., Abramitzky et al., 2011; Angrist, 2002) have found that gender imbalances worsen marriage outcomes for the gender that has a surplus.
Due to the limited information in the available datasets, we focus on measures of marital outcomes that can be constructed based on basic demographic and education characteristics and information about the interrelationships of household members in the datasets. We estimate the effects of the imbalanced sex ratio on marriage outcomes using IV regression. The second-stage IV regression is as follows:
The outcome variable, , of individual i in district j includes the likelihood of being married at the time of the survey, the likelihood that a woman marries a younger man (or that a man is a younger husband), the spousal age gap, the likelihood that a woman marries a less-educated man (or that a man is a less-educated husband), the spousal education gap, the number of children ever born, the number of children surviving and the mother's age at childbirth and at first marriage. is a vector of the individual's characteristics i (age and education) living in district j, and is the error term. Table 5 reports the IV estimates for the effects of the sex ratio on the likelihood of getting married and spousal differences in the female sample (Panel A) and the male sample (Panel B). In the female sample, a higher sex ratio increases the likelihood of being married, but the effect is not statistically significant (column 1). Therefore, despite the shortage of men of similar ages, the probability of women being married remains largely unchanged, consistent with the findings of de Walque (2006) and Heuveline and Poch (2007) . Our results imply that many of the affected women ended up marrying men outside their age range, perhaps reflecting that their eagerness to get married after the KR regime fell. Indeed, our estimates in Panel A confirm that women are more likely to marry a younger spouse, and the spousal age and education gaps are reduced, when there is a decrease in the sex ratio (more women than men). The estimates are mostly statistically significant at the conventional levels, except for the likelihood of marrying a less-educated husband.
A 1 standard deviation decrease in the sex ratio increases the probability of a woman Cambodia, there is a strong stigma against women who never get married, so parents with unmarried daughters are less demanding of potential sons-in-law (Heuveline & Poch, 2006) .
The smaller spousal age and educational gaps might indicate poorer marital match quality.
[ Figure 3 & Tables 5 & 6] Similar effects from the sex ratio on marriage outcomes also appear in the male sample. There is a strong negative and statistically significant relationship between the sex ratio and the likelihood of a man being younger than his wife in the male sample (column 2, Panel B). Similarly, spousal age and education gaps also decrease as the sex ratio falls (columns 3 and 5, Panel B). In particular, the effect of the sex ratio on the spousal age gap is much larger in the male sample than in the female sample.
Columns 6-9 of Table 5 show that the sex ratio does not affect the fertility of the 1950-1965 birth cohorts. There is no statistically significant relationship between the sex ratio and the number of children ever born or the number of surviving children across different specifications. However, the results in columns 1-3 of Table 6 show that there is a significant negative relationship between the sex ratio and the mother's age at the birth of the children whose outcomes we examine. 4 A 1 standard deviation decrease in the sex ratio increases the age at which the mother gives birth to a child 6-17 years old in Census 1998 by 0.4-0.5 years. This is a 1.6%-1.7% increase from the mean mother's age at childbirth.
These results imply that women delay their age of marriage in response to the shortage of men. As shown in columns 4-6 of Table 6 , there is a significant negative correlation between the sex ratio and the age at first marriage for the mothers of children aged 6-17. We have no information on mother's age at first marriage in Census 1998, but it is available in CSES 2004. Thus, we use a proxy variable for mother's age at first marriage in Census 1998, which is the age of the mother minus the age of the oldest child in the household minus 1. This variable assumes that the oldest child living in the household is the oldest child of the mother as we do not have information on children living outside the household. Every 1 standard deviation decrease in the sex ratio increases the age at first marriage for mothers of children aged 6-17 by 0.4-0.5 years, representing a 1.9%-2.0%
increase from the mean. These estimates indicate that women delay marriage as a result of the shortage of men resulting from the genocide.
Our findings so far suggest several possible channels through which the gender imbalance in the parents' generation could lead to negative outcomes for children. The shortage of men in the 1950-1965 birth cohorts led women to marry younger, less educated men and to enter their first marriage at a later age than they would have otherwise, while marriage rates remain unchanged in equilibrium. This means that the combined educational attainment of parents decreased with the lower sex ratio. If the father's educational attainment influences children's outcomes, then the lower combined educational attainment of the parents will also hinder the children's educational attainment. As illustrated in Table   7 , we compare the main results for the likelihood of children's normal grade progression when including only the child's characteristics (age and gender) with the results when controlling for parents' characteristics (age and education). We re-report the main results in column 1 (Panel A for the mother sample and Panel B for the father sample). The estimated effects of the sex ratio on the likelihood of children's normal grade progression decrease by about 15%-25% when we include age and education of the mother or age and education of both father and mother (columns 2 and 3). However, these variables do not seem to have any influence on children's height-for-age Z-scores (column 8).
[ Table 7 ]
When we include mother's age at childbirth as an additional control variable, the effect of the sex ratio on the height-for-age Z-scores is statistically insignificant in the mother sample, but mother's age at childbirth has a significant positive correlation with children's height-for-age Z-scores (column 9). The inclusion of this variable slightly increases the estimated coefficient on the sex ratio in the father sample. The estimated estimates are similar when controlling for mother's age both at childbirth and at first marriage (column 10). Thus, mother's age at childbirth is unlikely to explain why height-forage is lower in districts with high KR mortality.
Another possibility is that the lower sex ratio implies that men might obtain a higher marriage surplus than women as the price of marriage adjusts in men's favor. This advantage could potentially give men greater household bargaining power. As some studies have shown, fathers tend to invest less in children than mothers; therefore, men's stronger bargaining position in the household might lead to poorer outcomes for children (Thomas, 1990 (Thomas, , 1994 Duflo, 2000; Rangel, 2006; Qian, 2008) . Unfortunately, the Census and CSES data lack suitable measures to capture the relationship between the imbalanced sex ratio and women's bargaining position in the household. However, we explored proxies for married women's bargaining position in the household using variables related to women's empowerment from the DHS 2000. Specifically, DHS 2000 asked childbearing-age married women (aged 15-49) whether they, or their husbands, have the final say on various individual and household decisions, including the money the wife earns, the wife's health care, large household purchases, household purchases for daily needs, visits to family, what food to cook, children's education and medical care for sick children. We find no relationship between KR mortality rates and these proxies of women's relative bargaining position in the household. However, because the sample is fairly small (roughly 4,000 women) and cannot be directly linked to our outcome measures, we cannot completely rule out the possibility that the intergenerational effects of the genocide on children's health outcomes channel through women's bargaining position in the household.
Robustness Checks
We check whether the key findings are robust to alternative measures of mortality rates and the age range of cohorts used to construct of the sex ratio for the parents' generation. We also restrict the children's sample to the oldest children born to parents in the [1950] [1951] [1952] [1953] [1954] [1955] [1956] [1957] [1958] [1959] [1960] [1961] [1962] [1963] [1964] [1965] cohorts to examine whether the intergenerational effects of civil conflict on children born years after the genocide channel through a sibling effect.
8.1.Alternative Mortality Estimates
We re-estimate equations (1), (2), and (3) using an alternative measure of KR mortality rates constructed based on the population currently residing in various districts (KR mortality rates-current districts). To do so, we divide the estimated number of deaths in a district by the sum of the estimated deaths under the KR and the number of individuals born before 1980, but currently residing in each district (instead of the district in which they were born).
The major shortcomings of this alternative measure are that it includes individuals who moved from other districts and is influenced by migration during, and after, the period when the KR was in power. This alternative measure gives us stronger first-stage F-statistics, while the magnitude, sign and significance of the estimated effects are comparable to the main results presented earlier (Tables A3 and A4 ). 
8.2.Alternative Birth Cohorts Used to Construct the Sex Ratio
We examine the sensitivity of our main results to three alternative ranges of birth cohorts We select the third group because excluding the pre-1960 birth cohorts, who might have already married before or during the KR regime, allows one to test whether the results are confounded by other non-marriage market channels.
We run separate regressions for each alternative birth cohort. The reduced-form and IV results have the same signs and statistical significance as the main findings for the effects on the likelihood of children's normal grade progression (columns 1 and 2 of Table A5 ). In addition, the precision of the coefficient for height-for-age Z-scores in the IV estimates decrease, mainly due to the smaller sample size (columns 5 and 6 of Table A5 ). The estimated effects on children's health outcomes become noisier, but the magnitudes are comparable to the main results, except for the 1950-1960 birth cohorts whose sample size is less than half that used to estimate the main results. Table A6 shows that the estimated effects of the sex ratio on marriage outcomes 
8.3.Sibling Effect
The intergenerational effects of the civil conflict on children born well after the conflict ended may potentially channel through a sibling effect. For instance, the health of older siblings born before, or during, the conflict could have been affected by direct exposure to conflict. If this is the case, parents might devote greater resources to older siblings, and this intra-household allocation of resources could affect younger siblings. To explore this issue, we restrict our sample to the oldest children born to the 1950-1965 cohorts. We have no information about children not living in the household, so we assume that the oldest child living in the household is the oldest child of the mother or father.
The reduced-form and IV estimates of the likelihood of children's normal grade progression are larger in this restricted sample than in the main sample (Table A7) . 6 Thus, our main findings are robust to the possibility of a sibling effect.
Conclusion
This paper examines the effects of the genocide that occurred in Cambodia during the KR regime from 1975 to 1979 on the health and educational outcomes of children born years after the regime fell. We demonstrate that genocide-induced mortality exogenously lowers sex ratios for the 1950-1965 birth cohorts across districts in Cambodia and leads to lower normal grade progression rates and height-for-age Z scores among children born to these cohorts. Since the geographical variation in mortality rates under the KR regime is not correlated with various determinants of children's educational and health outcomes, such as parental educational attainment, earnings, and health, our results suggest that the intergenerational effects of the genocide are primarily mediated through its genderdifferentiated mortality effect on the parents' generation.
Although it is difficult to pin down precisely what aspects of the sex ratio channel drive the intergenerational effects, we further explore the role of the disruption to the marriage market during the parents' generation. We show that a lower sex ratio increases the likelihood of marriages of women to younger men, lower spousal age and education gaps, 6 We do not report the estimates for children's educational expenses and health outcomes because the CSES 2004 samples become too small for any meaningful analysis when we restrict the sample to the oldest child.
25 increase mother's age at birth (of the children studied) and mother's age at first marriage.
The lower sex ratio, though, has no effect on completed fertility. Once we control for the educational attainment of both parents, the intergenerational effects of the genocide weakens, suggesting that the marriage market serves as an important channel. However, the ages at which the mother gives birth and first marries are unlikely to be the channel through which the genocide affects children's outcomes. One possible policy suggestion stemming from our results is to provide greater public education and health support to children growing up in areas in which the sex ratio of the parents' generation is relatively unbalanced. It is important to note that our results are informed by variation in sex ratio significantly below the normal level. Though it is unclear if our findings are applicable to situations in which sex ratios are considerably above the normal level, our findings are relevant for conflicts affected regions where males are typically the ones that suffer excess mortality. We report the coefficient for KR mortality rates. All specifications include sampling weights. In the mother sample, when we include either the mother's own age (specification 1) or the father's own age (specification 2), the estimated coefficients for KR mortality rates remain similar. In the father sample, the estimated coefficients for KR mortality rates are similar when we include either the father's own age (specification 3) or the mother's own age (specification 4). Robust standard errors clustered by district in parentheses. See note to Table 1 Note: All specifications include sampling weights. The samples in columns 1-6 are children aged 6-17 in 1998 with a mother born between 1950 and 1965. The samples in columns 7-12 are children under 5 in 2004 with a mother born between 1950 and 1965. Mother's age at childbirth in both Census 1998 and CSES 2004 is a proxy variable which is equal to the mother's age minus the child's age. Mother's age at first marriage in Census 1998 is a proxy variable which is equal to the mother's age minus the age of the oldest child in the household minus 1. We assume that the oldest child living in the household is her oldest child because we have no information about the children living outside the household. Robust standard errors clustered by district in parentheses. For statistical significance see notes to Table 1 . 
